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1 File Number U ; /J >/ 2 Fiscal Year Covered From
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3 Name and address ofiperson filing 4 Name file number and address of laber organization
Name jgapy ? SCIORTINOG ]| Wame [vaBORERS roCAL #231 3
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Labor Organization File Number LOD_H_ 5?
PO Box Bldg RoonyNo ifany ?"" - I P O Box Building and Room Number rfanyl?o BOX 374 ]
Street [37 ST ANNE 1| Street [2503 BROADWAY i |
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- - L]
Cty PpERIN- - - Cty [pEKIN - - |
State [I1linois _] ZIP Codo + 4 [_61554 I state [T11linois ZIP Code +4 [61554 |
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“Enter appropriate data below If dunng the past ﬁscal year you or your spouse or mlnor child dxrecﬂy or Indirsctly had any of tha follomng mteresw ’
{except as sgeclﬂsd In the exclulgions set forth ln the |nstmctmns)

AHeld an interestin engaged in transactions (including jgansy with or denved income,or other economic benefit of
moneiéry value from an employer whase empidyees your orgamzatlon represents dris-actively seeking to represent

T3
8 Narﬂe-e'nd #ddressof Employer (including trade name f any) =, A 7;a Nature of Interest Transaction or Income
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Name | ]
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—_——— - - —_— [P —_— — -
- ——— _— - e et [ —— - —_ — e ——— ——

B e —

P O Box Bldg RoomNo dany Pt —— - - — = e
7b Amount
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Signature

15 Signature and venfication The undarsigned declares under penalty of Parjury and other applicable penalties of the taw that all of the information
rt (ncluding the information centained in any accompanying documents) has been examined by the signatory and is to the best of the

on [08 15 2005 } [309 347 7519 ) B
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Name of Person Filng GARY SCIORTINO

File Number U

B Held an interest in or danved income or economic benefit with monetary vatue from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with tha business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

e

8 Name and address of Business (including trade name 1f any)

- -

Name 'LABORERS LOCAL #2321 HEALTH & WELFARE FUND |

Trade Name if any L_______ ]
PO Box Bidg RoomNo ifany E’-“O BOX 374 J
svon 593 BRGRGIRY, ~ T ]
Gty PEKIN _ . ]

~Statg™ 11 HinorE ="~ “Lzp coie T4 {61554

9 Business deals with

E] a Labor Organization

[:l b Trust
l:] ¢ Employer

e A i e ——— A e eew A ke A e s e

10 ¥ 9 b or 9 ¢ is checked give trust or employers name

Name [___ I

Trade Name f any [—- :_ N _ 1

PO Box Bldg Room No ifany L ]
]

S
ov [ _ . I

s . _tzecederal ]

11 a Nature of such dealing

11 b Approximata dollar value of such dealing [ ‘

12 a Nature of interest hald or Income received

EMPLOYEE OF FUND  WAGES $75 380 70
FRINGE BENEFITS 22 599 60
EXPENSES REIMBURSED 7 B75 31

12 b Amount ] $105 856]

—or from any [abor relations-consultant to an employer any payment of money

C Received from any employer (other than an employer covered under parts A and B above)

or other thing of value- - —

13 a Name and address of Employer or Labor Relations Consultant
(Including trade name If any)

Namer - T ‘I

Trade Name if any B

- — —_

PO Box Bldg RoomNo Kany ;_

Street[:_‘_ H_:_ __:h ‘___ _,_.“._.ﬂu —J
oy [ . |

state | ~ T zPcodo+ 4 | |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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